Food Establishment Inspection Report R
Pursuant to Title 25-A of the Dislrict of Columbia Municipal Regulations
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{ Health Regndation and Licensing Administration = Food Sufery & Hvgiene Inspection Scrvices Division = 899 North Cupitol Street, NE « Washington, DC 20002 |
hitp.fidoh.dc.goviservicellood-salety  email: food . safety@@dc.gov

Establishment Name_EUREST DINING SERVICES Priority Viclations 0 JCOS|0 R|D

Priority Foundatien Violations 4 COS |0 R|0O
Address 1800 F 5T Core Violations 7 [C0s|3 |R|0
City/'State/Zip Code_Washington, DC 20009 Certificd Food Protection Manager (CFPM)

Yaneev Benno

CFPM #;_F5-60912

Telephone [202) 219-1448 £-mail address Yaneev bennol@compass-usa com

jon 01 /09 2017 i 12 .10 rm i 0l .50 rm
Date of Inspection !/ Time In J Time Out i —_ CFPM Expiration Date. _6:03/2017

License Holder_Compass Group USA Inc D.C. licensed trash or solid wastc conlraciar:
Landlord - GSA

D.C. hicensed sewage & hiquid waste transpon contractor;
NiA

License/Customer No. 09306xxxx-160000043

License Period 01 /01 12016 _ 12 ;31 ;3017 Type of Inspection Routine

D.C. hcensed pesticide operalor/contractor

Establishment Type _Restaurant Total Risk Category (= 239 49 59 Landlord - GSA
D.C. heensed ventilation hood system cleaning contractor:
N/A
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Establishment Name EUREST DINING SERVICES  Establishment Address 1800 F ST NW

OBSERVATIONS

25 DCMR

2 - The person n charge's C ertilied Food Protection Manager

certificate is not posted next 1o the estalishment's business hcense
| {Corrected (n Siwe)
]

2004

CORRECTIVE ACTIONS
Documentation that cach person in charge is a centified food protection manager with
knowledge of food safery shall be conspicuoushy posted m the food establishment
next to the food establishment license. Such documentation shall be removed when
the indis idual 1s no longer emploved on-sue by the establishment

| 3 - The establishment did not provide proof of an employte health

| policy for the prevention of foodborne illness 1 provided the
establishment with an electronic copy of the Food Code’s conditiona!
cmployee and food employee interview, reponting agreement. and
medical referral forms. {Corrected On Site)

300.1

The hicensee shall require food emplovees and conditional emplos ees to repott to the
person in charge. in accordance with this Section, information about their health and
activities as they relate to diseases that are transmissible through food,

3. - The establishment’s procedures for responding 10 o contamination
event due to vomiting or diarrhea do not include the use of personal
protective equipment or the use of absorbent material. 1 provided an
cleetronic version of a template.

304.1

A licensee shall ensure that us food establishment shall have procedures for
employees to follow when responding to vomiting or diartheal ey ents that involve
the discharge of vomitus or fecal matter oo surfaces in the food establishment. The
procedures shall address the specific actions employecs must take to minimize the
spread of contumination and the exposure of emplovees. consumers. food. and
surfaces to vomius or fecal matter, Pf

[0 < There 15 ne handwashing signage at the toilet room handwashing
sink. (Correct Violation Within 14 Calendar Days)

041

A sign ot puster that netifies food emplovees w wash their hands shall be provided
a1 all handwashing sinks used by food emplovees and shall be clearly vistbly to food
cmployees.

33. - An open display refngemtor is out of order, {Correet Violation
Within 3 Calendar Days)

1600.1

Equipment for cooling and heating foud, and holding cold and hot food. shall be
sufficient i number and capacity to provide food lemperatures as specified in
chapters 6 through 13 PP

37 - The kitchen handwashing sink 1s not securedd 1o the wall (Correct
Violatien Within 14 Calendar Days)

17011

Equipment thal is fixed because it 1s nol casily movable shall be installed so that 11 15,
(¢} Sealed 10 adjoining equipment or walls, if the cquipment is exposed to spillage or
SeCpaLe.

4%, - There is no ninse water set up in the 3-compartment sink's rinsc
compariment. {Corrected On Site)

1909.1

Washed utensils and cquipment shitll be rinsed so that abrasives arc removed and
cleaning chenucals are removed or diluted through the use of water or 2
detergent-sanitizer solution by using one (1) of the following procedures (a) Use of
a distinct, scparate waler rinse aficr washing and before sanilizing if using (1) A
three (3)-compartment sink.

50. - The water pressure at the Kitchen handw ashing sink is very fow
F (Correct Vielation Within 3 Calendar Days)

2306.1

Hut or cold water under pressure shall be provided 1o all fixtures, cquipment, and
nonfood equipment that are required to use hot or cold water, except that water
supplied as specified in Section 2308, linjand (b) to a temporary food establishment
Or 10 FESPONSe 10 a temporary interruption of a water supply need not be under
pressure. Pf

52, - There 15 no garbage disposal unit (food waste grinder) installed 1n
the estabhshment. (Correct Violation Within 3 Calendar Days)

2607.2

56. - The ceiling light tubes above the 3-companiment sink arc not
shatter-reststant. {Correct Violatian Within 134 Calendar Days)

2908.1

Each food cstablishiment served by a sanitary scwer and conducting any activity or
activities which generate food wastes shatl have and use one (1) or more commercial
food waste grinders that are conveniently located near cach such activ 1y and which
hav e adequate copacity W dispose of all readilv prindable food waste produced. Pf
Except as specified in Scction 2908.2, light bulbs shall be shielded, coated, or
otherwise shatter-resistant in arcas where there 15 exposed food, clean equipment,
utcnsils, linens, or unwrapped single-service and single-use articles,

[36. - There 15 tnsulficient highting {blown bult} 1n the display freczer.
reach-in refrigerator. and reachein freezer. (Correct Violation Within 14
Calendur Days)

JOOR. 1¢h)y

The hight intensaty shall be: At least two hundred fifteen (215) lux or twenty {20}
foot candles: {2) Inside equipment such as reach-in and under-counter relrigerators.

Samtizer: Quatcrnary Ammonium, 260 ppm, 00 pll, 72 1I°F

T_amperatu res

mon WTtamﬂ.ocation Temp mLm:atlon Temp em/Location emp |
I}Roeerei;eﬁraifg:}ay 44.0F |(Display Freezer) 4.0F |(Open Display Refrigerator) 52.0F ;’igl“;""a'”(3'°°’“"a""‘e“‘ 110.0F
gi"r"‘k“f’:i'gg:?"dwas"“"g 104.3F | (Reach-in Refrigerator) 36 1F Sg?ﬂsg‘;‘r’;'::’r)(?g;g";gl - 37.6F |(Reach-in Refrigerator) 42.0F

(Reach-in Freezer) 4.0F (Ss'ﬁﬁdﬁffrﬁgrﬁ’?&ﬂ?ﬁﬁﬁ?ng) 175.5F Q?Ef;aﬁi'mﬁ‘iﬁﬁ”ﬁjgﬁ';, 199.3F gi‘r’];"}'f;ﬁ;l(:fg‘:‘)"“"‘"g 110.9F

Inspector Comments:
Correct ltems Stated Within 3 Calendar Days.

Correct items Stated Within 14 Calendar Days

Please submit all questions/inquiries 1o the Area Supervisor at food safety@dc.gov for an efficient response.

Yaneev D. Benno 01/09/2017
Person-in-Charge (Signature) {Print) Date
Ivary Gene Cooper 650 01/09/2017
Inspector {Signature) (Print) Badge # Date

FSHISD_2015_3



